periosteum and was removed (Fig. 4) . Full examination of the globe did not reveal any injury. Oral flucloxacillin was given postoperatively. The wound settled and the flucloxacillin was stopped. A month after operation a persistent discharge developed from the entry wound which did not respond to oral antibiotics. Swabs of the discharge grew non-haemolytic streptococci. A further exploration of the orbit was undertaken. The pen track was probed, a small amount of pus was found, but there was no evidence of osteitis or further foreign material. The discharge stopped after a further two months on oral Augmentin (potassium clavulanate plus amoxycillin).
Discussion
The case demonstrates the importance of radiography in suspect injuries in children. ' 
